Indiana State Police Methamphetamine Laboratory Occurrence Report

This form coteplics with the statetory vequirement set forth in 1€ 5-2-15-3,

Date: 12-10-08 Addrvess: FIR RD @ KERN RD
Casef:  24F20863 SOUTH BEND, IN

County:  7L/ST JOSEPI]

Type of Laboratory Seizure (check one} Seizure Location (cheel: all thai apply)
["] Operational Lab [] Residenee [ ] HotelMolel
[_] Chemical/(ilassware/Equipment (only) [ ] Outbuilding - [] Open — No Structure
[X] Dumpsite (only) [ ] Vchicle ] Other:
IN DITCII

Itcms 1"ound: L.ocation (bedroom, kitchen, open,air, cte)
{cheek all ihal apply)
[ ! Lithium/Ammonia Reacon(s):

[ ] Red Phosphorous/lodine Reaction(s):
[ ] Flammahle Solvents: o

[ ] Water Reaclive Metal (Lithimm):

[ ] Anhydrous Ammomnia:

U<} Hvdrochloric Acid Cias Creneralor(s); DITCH

[ ] Carrosive Base:

[ ] Other (item and localion);

Child under age 18 discovered (check one) Investigative Tnformation

[]Ycs (nanibar present) [ ] Ephcdrine/Pseudoephedrine Tracking Log,
P No [ ] ReiailMerchant Tip

*If yos, tax Teport to Child Protective Services [<] Other:

This report is to be faxed to the following agencics that serve the location:
Fire Department: FENN TWP Fax: 574-255-2683
Health Department: ST JOSEPH CNTY Fax: 374-235-996()

Fax:
Child Protection Service:

lor further information regarding this methamphctamine laboratory, contact
Investigating OMcer: BRAT A KAIZER 5032 Phone 574-234-4157

##  This form & to be faxed w the Fire Department. Health Department snd’or Child Protective Services Department
listed within 24 hours of scene rocessing,
#E# - This form i3 {o be ineluded with the case file, and a copy sent to the Clandestine Labovatonry Team Leader for retention.




